MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i —5. s ZBD-
DEPARTMENT P AND W _
DO NOT WRITE Nn °r un’-" :ag’:fi:::;micf No, f_rgli ;.__ _.anlrv Reglatration, District 1003 Registrar’s No. .__. Sm STATE FILE NUMBER

AMENDED .
ON THIS STUB : =W T VAN -
; 1. PLACE o;l EE}F; AT &7 1963 7. USUAL RESIDENCE (Where decessed Trved. 17 Tnsfitution: Revidence bofora
VvS:300 u. COUNTY - .a. STATE Mo b. COUNTY admissian)
s X . -
Rev. 4/59 b IV if Sutiida corporate imits, Give TOWNSHIP only] Length of stay In 1b e ciny Inaide Limits

W s+ Touis : oW gy Louis - Yes 0. No D

e. FULL NAME OF (If NOT in hospital,. give location) Inside Limi ; - - ——
"ROSPITAL OR 9 o Jnside Lim ts d ::T:gi?ss ] {If cutside, give location) Reside on Farm

INSTITUTION  D,0.A, City Hospital Yes O No __3929 Juaniata St, YerQ NoDD
3. NAME OF DECEASED First ' e Laxt 4. DATE Manth Day Yoor

[Type of print} . .
BESSIE L. ROBB DEATH Ma; 10 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married;[] [8. DATE.QF BIRTH | 9= AGE (last birthday) | IF UNDER 1 YEAR ["IF UNDER 24 FR

Female ‘ white Widowed (8 " Divorced [J 6_11-_1901 61 Months [ Days | Hours [ Min.

10a. USUAL OCCUPATION (Glve kind of work done [ 10b. KIND.QOF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN- OF WHAT COUNTRY

during most of working life, éven ired
Hoe Norker HanTl bon Sk Boone Co., Mo. U.5.A.

')
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tobe Lewis Julia Williams Late Sylvia M, Robh

15. WAS DECEASED EVER IN U.5. ARMED. FORC?‘ e—sAsiALesouasY N 17. INFORMANTY Addros

rYes m’ﬁromt"wn}lm o one Virginia F., Tanner %929 Juaniata Ave,.

18. CAUSK OF DEATH (Enter only one cause per line for'{a), (b), and [c). N INTERVAL BETW)|
PART ). DEATH WAS CALISED 2 ‘ g ’ ONSET AND DEAE%:‘
2 el
IMMEDIATE CAUSE {a) A - .
= = - S

Coaditions, if any, DUE 1O (b).
-which ‘gave rise to

L YT S

Iying couse last. DUE-TO (g}

PART 11. 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH: but not rel-hd to the terminal’ ‘ PART Il If decessed was female waa
‘disease condition'given in. PART, 1 (a)’ Ihure a.pregnancy in last 90 days.

. . _LD Yes I m ] Unknown
19. WAS AUTOPVGI. ACCBENT SUICEIDE kHOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter netyre’of injury In PART | or PART 11" of item 1B.)
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AMENDMENTS ON. THIS RECORD ARE AS FOLLOWS
INSTEAD CF

=]

DOCUMENT

PERFORMED?
YES 3 NO
-20c. TIME . OF Hour Month, Dey, Yesr E .
INJURY. ami ) ’
© pim. .

206d. 1NJURS’ ,QCCURRED 20e, PLACE OF INJURY {e.g., In ar atiout home; ; 20f. CITY; TOWN, OR LOCATION
WHILE AT WORK:[J “farm, factory, street, office bldg., eic) .
NOT- WHILE AT WORK im] )

21 I lff.ndﬁ_d the dujcqsqu& ﬁow;—ﬁ%—n,"n 2nd last sow h'm alive on
o — m on the: date n-t-d lhwe and to the best:&f my knowladge, from' the cautes stated,

; T

S T, G

21-#ATE 23c. NAME OF, EMETERY OR CREMATORY "23d, LOCATION '(City, tawn,-or county) {(State)

tr) May 12, 1963 i Col
"24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG: 1
Kriegshauser 4228 s. Kingahighway Blvd. | MAY 11 19¢

.

Y
—

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

$HOULD READ.

BY\AFNPAWT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embaler Ne

P. O. Addre

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ’ro comply

with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT,.he-also shall sign in his OWN handwriting. - - -

If this body is not embalmed, fact should be so stated abave.
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